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Message from Director John K. Holton 

The following report is submitted as mandated by
Public Act 93-1031, the Older Adult Services Act. This
Act requires the Illinois Department on Aging to
notify the General Assembly of its progress toward
compliance with the Act on January 1, 2006, and
every January thereafter.  As required, this report
summarizes the work completed in 2012, as well as
impediments to such progress, and makes
recommendations including legislative action if
appropriate.

The Department on Aging gratefully acknowledges
the members of the Older Adult Services Advisory
Committee as well as the many visitors and frequent
guests who participated in meetings and contributed
to the process of restructuring the State of Illinois
long term care delivery system for older adults.

The overarching goal for these efforts is to assure that older adults across Illinois have
accurate information and timely access to high quality services in the community so that they
and their families can find the right community-based service at the right time, place and
price to continue to live safely in their own homes and neighborhoods.

The Department also acknowledges and thanks the Departments of Healthcare and Family
Services, Public Health, Human Services, and the Illinois Housing Development Authority for
their thoughtful participation and contributions to the Committee. I am pleased to report that
these agencies fully support the goals of the Older Adult Services Act and are assuring that
state policies and practices promote the long term care transformation called for in the Act.  
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Illinois Department on Aging
The Illinois Department on Aging

(IDoA) is honored to lead the statewide
effort to transform the state’s long term
care system for Illinois’s frail elderly
residents.  Since 2003, IDoA has
expanded programs, services and
reimbursement rates to increase access
to home and community-based options.
In 2007, IDoA added Emergency Home
Response Services to Homemaker
Services and Adult Day Care in its
Community Care Program, and
implemented a flexible services
demonstration project.  IDoA also
initiated a comprehensive approach to
needs assessment, case management,
and service coordination for all Illinois
seniors regardless of financial eligibility.
Currently, the Department participates in
national Cash and Counseling, and
Money Follows the Person
demonstration projects.  We are in the
third year of a  federal grant to expand
and enhance Aging and Disability
Resource Centers (ADRC).  We are also
participating in an Administration on
Aging funded grant to develop minimum
national standards for Options
Counseling, a core service of Aging and
Disability Resource Centers.  We
completed the first of a two-year grant
for ADRC Care Transitions, which is
studying the value of an evidence-based
care transition model called BRIDGE, to
determine impact on reducing hospital
readmission rates for patients 60+ or
under 60 and disabled who are returning

to the community after a hospital stay.
The Department continues to work
collaboratively with our sister agencies to
ensure that all persons, regardless of age
or disability are able to obtain
information and access to long term care
services and support.  

The Department on Aging supports
the Older Adult Services Advisory
Committee’s recommendations as a
guide for short and long range program
expansions; recognizing that the state’s
fiscal condition may limit the extent to
which immediate goals can be
implemented. The Department on Aging
welcomes the advice of the Advisory
Committee as it proceeds to fulfill the
goal of helping the state’s older
population live their final years in dignity,
among their friends and family. 

Illinois Department of Healthcare and
Family Services

The Illinois Department of Healthcare
and Family Services (HFS) leads Illinois’s
long term care reform efforts by working
to ensure that high quality health care,
coupled with a range of appropriate and
accessible community and facility-based
options, are available to Illinoisans in
need of long term care services.  As the
single state Medicaid agency and vice-
chair of the Older Adult Services Advisory
Committee, HFS leads the states’ long
term care reform and rebalancing efforts
through several initiatives, including the
federal Money Follows the Person (MFP)

Departmental Assessments 
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demonstration project.  Through the use
of an enhanced Medicaid match rate, the
federal government encourages states to
adopt broad, systemic long term care
reform.  HFS recognizes that for long
term care rebalancing to be successful, it
must incorporate strategies which
encourage institutional downsizing and
encompass all populations as opposed to
narrowly focusing on one population.
HFS supports the continued utilization of
Medicaid State Plan services as well as
expanded home and community-based
waiver options for the populations it
serves, including low-income older
adults, persons with disabilities and
persons with serious mental illness.

Illinois Department of Public Health 
The Illinois Department of Public

Health (IDPH) programs regulate licensed
and certified facilities servicing the entire
population of the state. The older adult
population is one component of our
charge. Licensed and certified long term
care facilities in the state serve a variety
of populations in addition to older adult
populations. 

Since the inception of the OASAC, the
Illinois Department of Public Health has
been working diligently to enhance its
programs to better serve the long term
care population in the state. In 2006 it
introduced legislation and implemented
the identified offender rules which
require that fingerprint background
checks be conducted for all new

admissions to long term care facilities.
Facilities are also required to develop risk
assessment and treatment plans for
those individuals identified as offenders.
The Department continues to actively
participate in the OASAC activities where
its regulatory expertise can best serve
the OASAC mandates. 

Illinois Housing Development
Authority 

The lead agency of the Governor’s
Housing Task Force, Illinois Housing
Development Authority (IHDA) supports
housing-related activities of the OASAC,
and incorporates strategies and actions
to increase the supply of affordable
housing and housing options for older
adults in the State’s Annual
Comprehensive Housing Plans.

IHDA supports the mandates in the
Older Adult Services Act through
development and preservation of
housing for low-income seniors.  IHDA
also supports, through the Illinois
Affordable Housing Trust Fund and the
State’s HOME program funds, the
modification of existing single- and
multi-family housing to promote aging in
place, and living in the least restrictive
setting. 
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The Older Adult Services Act was amended in 2009 by the authorization of PA 96-0248.   This
legislation mandated that the Department on Aging and the Departments of Public Health and
Healthcare and Family Services develop a plan and implementation schedule to restructure the State's
service delivery system for older adults pursuant to this Act no later than September 30, 2010. 

In response to this mandate, an expert consultant, Dr. Robert Mollica, was engaged to facilitate the
planning process, which consisted of a series of meetings, followed by a 2-day retreat.  Many
stakeholders contributed to the development of this plan including Older Adult Services Advisory
Committee (OASAC) members, invited experts, and State of Illinois leadership from the Departments
of Aging, Healthcare and Family Services, Public Health, Housing Development Authority, Human
Services, Department of Insurance, and the Governor’s office.  During this time OASAC reviewed the
vision and guiding principles of OASAC, outlined the accomplishments of OASAC for the period 2008 –
2010, identified outstanding issues that had not been fully addressed, discussed each of these issues
in detail, including the prior work of OASAC on each issue, the gaps that still exist, and why the issue is
still important, prioritized the outstanding issues by importance and by feasibility, identified nine
priority goals and objectives related to each goal, and developed a three year action plan to guide the
State of Illinois’s long term care rebalancing efforts from 2011 through 2013.   A copy of the plan can
be found on the Illinois Department on Aging website.  

Nine goals were established, as well as individual objectives for each goal, all subject to specified
timelines.  The 9 goals are as follows:

Goal #1:  Improve funding for home and community based services programs 

Goal #2:  Improve transition and integration between medical, hospital, and long term care systems 
and settings

Goal #3:  Improve access to long term care services through comprehensive pre-admission assessment
screening, and options counseling

Goal #4:  Ensure service allocation equity and the service package

Goal #5:  Increase caregiver support

Goal #6:  Facilitate access to supportive housing options and affordable housing

Goal #7:  Improve home and community based quality management systems

Goal #8:  Convert excess nursing facility capacity

Goal #9:  Maximize the use of technology to support policy development and delivery of long term
care services.

This report summarizes the work completed during calendar year 2012 in each of the goal areas,
by objective.  This report also identifies impediments to progress and provides recommendations
including items requiring legislative action.  There are a total of 67 objectives outlined for the 9 goals.
After the second year of a three-year implementation period, 43 (64%) are in process; 16 (24%) have
been completed or deferred; and 8 (12%) have not started.  

It is not anticipated that every objective can be implemented during the three year planning cycle
due to budget and staffing constraints and/or the alignment of these OASAC objectives with the
evolving priorities of State agencies.  For example, since this plan was developed several major reforms
have changed the landscape of Illinois’s efforts to rebalance long term care.  Medicaid reform calls for

Executive Summary
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50% of Medicaid recipients to be enrolled in managed care by 2015, and the State has settled several
Olmstead lawsuits including Colbert v. Quinn.  In addition, Illinois has recently enacted the Save
Medicaid Access and Resources Together (SMART) bill, which has several provisions that will impact
older adults and persons with disabilities.  During 2013, OASAC will form a new workgroup to study
these issues and make recommendations on the implementation of these initiatives, and to refine the
OASAC goals and objectives to ensure that they are aligned with these reforms.   
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The Older Adult Services Act was enacted in 2004 through Senate Bill 2880 (Public Act
093-1031) by the Illinois General Assembly in order 

“to promote a transformation of Illinois’ comprehensive system of older adult services from 
funding a primarily facility-based service delivery system to primarily a home-based and 
community-based system, taking into account the continuing need for 24-hour skilled nursing 
care and congregate housing with services. Such restructuring shall encompass the provision 
of housing, health, financial, and supportive older adult services. It is envisioned that this 
restructuring will promote the development, availability, and accessibility of a comprehensive, 
affordable, and sustainable service delivery system that places a high priority on home-based 
and community-based services. Such restructuring will encompass all aspects of the delivery 
system regardless of the setting in which the service is provided.”  (PA 093-1031 Section 5)
The Older Adult Services Act and the creation of the Older Adult Services Advisory

Committee (OASAC) resulted from advocacy at many levels to reform the Illinois system of
long term care.  The Illinois system of care for older adults has long favored institutional care
over viable, adequate community based alternatives.  Efforts to transform this system must
include a commitment from the Administration, legislative leaders, advocates, and those
organizations representing various provider groups to reallocate existing resources, reduce
the supply of nursing home beds, and increase flexibility and consumer direction of home
and community based services.  The Older Adult Services Advisory Committee was
established to lead this effort.  The Act also established the Older Adult Services Advisory
Committee to advise the Directors of Aging, Public Health, and Healthcare and Family
Services on all matters related to the Act. The Illinois Department on Aging (IDoA) formed the
Older Adult Services Advisory Committee (OASAC) in January 2005.

In 2009, the Older Adult Services Act was amended by the authorization of PA 96-0248.
This public act amended the Older Adult Services Act as follows: 

“The Department on Aging and the Departments of Public Health and Healthcare and Family
Services shall develop a plan to restructure the State's service delivery system for older adults
pursuant to this Act no later than September 30, 2010. The plan shall include a schedule for the
implementation of the initiatives outlined in this Act and all other initiatives identified by the
participating agencies to fulfill the purposes of this Act and shall protect the rights of all older
Illinoisans to services based on their health circumstances and functioning level, regardless of
whether they receive their care in their homes, in a community setting, or in a residential
facility. Financing for older adult services shall be based on the principle that "money follows
the individual" taking into account individual preference, but shall not jeopardize the health,
safety, or level of care of nursing home residents. The plan shall also identify potential
impediments to delivery system restructuring and include any known regulatory or statutory
barriers.” (PA 96-0248, Section 1)
In 2011, the Older Adult Services Act was amended again by PA 97-0448 which mandates

the  Department to investigate the cost of compliance with developing and maintaining an 

Background & History of the Act
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inventory and assessment of (i) the types and quantities of public older adult services and, to
the extent possible, privately provided older adult services, including the unduplicated count,
location, and characteristics of individuals served by each facility, program, or service and (ii)
the resources supporting those services, investigate the cost of compliance with this
provision and report these findings to the appropriation committees of both chambers
assigned to hear the agency's budget no later than January 1, 2012.   If the Department
determines that compliance is cost prohibitive, it shall recommend action in the alternative to
achieve the intent of this Section and identify priority service areas for the purpose of
directing the allocation of new resources and the reallocation of existing resources to areas of
greatest need.   If cost is prohibitive, then the Department shall recommend an alternative to
achieving this intent.

A separate report fulfilling this mandate was submitted to the appropriations committees
of both chambers assigned to hear the Department’s budget in January 2012.  
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The following work was completed on the goal to improve funding for home and
community-based programs.  

• HFS has researched the issue of establishing fees for the Community Care Program
homecare providers.  It has been determined that the Code of Federal Regulations does not
define home and community-based waiver services as an allowable class of service for
purposes of implementing an assessment tax.  Therefore, items (1.a) and (1.f ) have been
deferred.

• The Governor’s Office of Management and Budget (GOMB) continues to lead toward the
implementation of unified budgeting among human services agencies, although the
budget process employed today requires each department to independently request an
annual appropriation from the General Assembly. Comparable cost data is being reviewed
so that statutory issues may be addressed on a cost per client basis. Anticipated results of
unified budgeting include greater transparency and better cash flow efficiencies. (1.b)

• The Illinois Department on Aging (IDoA) and other human services agencies continue to 
meet and discuss with the GOMB to explore options to phase in a unified budget. (1.d)

• The State of Illinois is in the process of implementing a comprehensive Budgeting for
Results (BFR) process under the auspices of GOMB. The purpose of BFR is to implement an
outcome-based process in Illinois that incorporates all of the components necessary to
achieve funding priorities, assess program performance, inform decision-making, and
deliver results across programs and services. The Governor’s Office of Management and
Budget (GOMB) will allocate resources based on how effectively a program or service
achieves its goals, rather than based on incremental budgeting or budget allocations on
prior year spending.  Under BFR, programs are categorized and reported in seven outcome
areas which also consist of various overarching goals for each outcome area. Having started
in FY 2011 with the adoption of the BFR law, implementation of BFR will be a multi¬year
process to identify, develop, and execute the structures and processes that will lead to an
outcomes-based budget.  The Budgeting for Results Outcome Categories include: 

1.  Quality education and opportunities for growth and learning for all Illinois students
2.  Enhance economic well-being of residents and communities
3.  Protection of residents' lives and property
4.  Protection of the most vulnerable of our residents
5.  Improved access to and cost effectiveness of healthcare
6.  Improved quality of life of residents 
7.  Improved efficiency and stability of State government

In FY 2013, the BFR implementation process consisted of agencies developing a program 
inventory and logic models for identified programs which are amenable to measurement 
of agencies’ mission and strategic priorities.  Upon completion and approval of the logic 
models, agencies will work with GOMB to identify and adopt metrics which will be used to 
evaluate progress against the established outcomes and goals.  IDoA’s BFR program 
inventory consists of nine (9) major programs (i.e., Illinois Community Care Program 
Services, Case Management, Older Americans Act Services, Elder Abuse and Neglect, Long 
Term Care Ombudsman, Senior Employment Services, Senior Health Assistance Program, 
Child & Adult Food Program and Senior Help Line [Information & Assistance] Services). All 
human service agencies have also developed performance metrics to track the State’s 
progress toward de-institutionalization, deflections from institutions, and length of stay in 
the community.  (1.e) 

• IDoA develops an annual budget request for the State funded (and Medicaid supported) 
Community Care Program (CCP) which is submitted to the GOMB.  IDoA conducts routine 
expenditure tracking and variance analyses, as well as budget forecasting measures for 
each CCP service.  The methodology is predicated on determining the monthly utilization of
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service units by service type to project future costs taking into account the number of work 
days in a month, unit rate per hour for each service, and any approved policy or legislative 
changes to arrive at the estimated total liability and annual budget request.   Federal Older 
Americans Act (OAA) funds are obtained in accordance with population data.  These 
services (which are also supported by State general revenue funds) are distributed to the 
Area Agencies on Aging through an intrastate funding formula that includes six weighted 
factors: 60 plus population, 60-plus minorities, 60-plus living in poverty, 60-plus living in 
rural areas, 75-plus population, and 60-plus population living alone.  (1.g)

• In concert with the Governor’s Office and sister state agencies, HFS is evaluating the 
funding opportunities available under the Affordable Care Act (ACA) that support Illinois 
efforts to rebalance its long term care system, including the State Balancing Incentive 
Program (BIP).  Participation in this program would allow Illinois to claim a 2% enhanced 
federal match on all qualifying Home and Community-based Services (HCBS) waiver 
services if significant structural changes are made to the long term care service delivery 
system.  These changes include establishing a single point of entry for all long term care, 
implementing an assessment tool which collects information across eight standard 
domains, and requiring conflict-free case management. Additionally, Illinois would be 
required to shift its spending from institutional care to home and community-based care to 
meet the benchmark that 50% of expenditures be spent on HCBS Waiver services by 2015. 
(1.i, 1.j)  

• Rules are being drafted for the long term care insurance partnership program. (1.l)
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The following work was completed on the goal to improve transition/integration
between medical/hospital and long term care systems and settings.

• HFS, along with its sister agencies, continue to make progress towards transitioning
individuals out of nursing homes and into the community through the Money Follows the
Person (MFP) Demonstration Program. As of August 31, 2012 the MFP Program has assisted
618 individuals with transitioning to the community since the inception of MFP in 2009.
This year, HFS, along with sister agencies and community stakeholders revised its
performance benchmarks in response to Federal CMS requirements. One of the new
benchmarks focuses on sustaining consumers in the community and reducing the State’s
reinstutionalization rate. HFS along with UIC plans to host a series of webinars this fall to
provide Transition Coordinators with the tools/skills that are necessary to serve this very
complex population. Additionally, HFS along with our sister agencies and UIC, recently
formed a Mortality Workgroup to discuss the six characteristics that are associated with a
higher incidence of mortality, and to develop a process for identifying consumers with
these characteristics as high risk prior to transition. (2.a)   

• IDoA Care Coordination Unit staff continues to receive instruction on relevant medical 
conditions and terms to increase their awareness and to better address the needs of 
seniors through certification and recertification.  Care coordinators have received training 
on the multiple classes of medications and their effect on seniors, chronic conditions, and 
are informed about reputable web resources for information about health conditions.  
Training continues to be offered in multiple formats, including the IDoA web-based 
training sessions, webinars, face-to-face training, and educational conferences. (2.b) 

• In Federal FY 2012 IDoA received funding from AoA for Year 2 of the Aging and Disability 
Resource Centers (ADRC) Evidence-Based Care Transitions grant. The Bridge intervention 
uses masters prepared social work care coordinators who support the transition of older 
adults and individuals with disabilities under 60 from hospital to home.  This project aims 
to reduce hospital readmissions and nursing home placement by providing information 
and assistance linkages, enrollment in services, participant and caregiver support, and 
assessment of post-discharge needs to support individuals to remain in the community. 
During 2012, Centers for Medicare and Medicaid Services (CMS) announced funding for 
three care transition projects in Illinois using various models such as Bridge and Coleman. 
CMS funding was provided only to applicants from states that received the initial ADRC 
Care Transitions grant.  IDoA will continue to study the lessons learned from these 
evidence-based care transition program models in order to apply best practices to the 
Community Care Program. (2.c)  

• The state has engaged a consulting firm to identify key components in each State agency’s 
assessment tool with the goal of creating a level of care assessment tool that can be used 
across disciplines.  State agencies are working with the consultant and the Governor’s 
office to define key components and acquire a tool that will meet the needs of each 
agency. Currently, the Aging Comprehensive Care Assessment includes indicators that 
would trigger referrals to Home Health including Section II (Physical Health History and 
Assessment); Section III (Determination of Need); Section IV (Medications); and Section XI 
(Care Coordinator Goals of Care). (2.d, 2.e)

• The ACA provides opportunities to improve the delivery of long term services and support 
systems for Medicaid and Medicare populations.  HFS is working collaboratively with IDoA 
and DHS to implement Integrated Care Program – Service Package 2 (ICP-2) which provides
for the provision of long term services and supports within a managed care environment.  
ICP Service Package 1 and 2 will lay the foundation for future Medicaid and Medicare 
managed care initiatives that are supported through the Affordable Care Act. (2.h)
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The following work was completed on the goal to improve access to long term care
services through pre-admission screening, and through options counseling.  

• As referenced under Goal 2.d above, the consultants will be working with the State human
service agencies to identify an assessment tool that addresses the common needs of all 
agencies for pre-screening, intake, and assessment of individuals for long term care 
services and supports.  It is expected that a tool will be identified, tested, and ready for 
implementation in FY 2014.  (3.a)

• IDoA continued its work on the Options Counseling grant awarded by the Administration 
on Aging (AoA) in 2010.  During the first year of the grant, Illinois participated in a 
collaborative process with AoA and other states to draft federal minimum standards for 
the delivery of Options Counseling. The second year of the grant focused on testing and 
evaluating those standards in three Planning and Service Areas (PSAs).  Participants in the 
effort included Area Agencies on Aging, Care Coordination Units, and Centers for 
Independent Living (CIL).  IDoA was recently notified that it will receive supplemental 
federal funding to extend the Options Counseling grant for one more year.  The next year’s
effort includes training partners throughout the state on the standards, as well as 
determining how to best incorporate Options Counseling in the service delivery system. 
(3.b)  

• The Coordinated Point of Entry standards were developed to complement the core 
components of an Aging Disability Resource Center (ADRC) as defined by the 
Administration for Community Living (ACL).  Near future activities include establishing a 
work group to add guidance to the standards and setting expectations with regard to 
IDoA funded providers. (3.c)

• IDoA continues to evaluate best practices and coordinate with other state agencies to 
determine standards and regulations for common intake systems. The development of 
common intake and assessment processes across human service agencies will be 
addressed through the State’s efforts to identify a common assessment tool. (3.d)

• Little progress was made with regard to branding in 2012. However, determining an 
approach to move forward with branding has been defined as an IDoA priority for the 
coming year. (3.e)
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The following work was completed on the goal to ensure service allocation equity and
improve the service package.    

• IDoA has increased the number of training hours required by workers who serve older 
adults.  IDoA’s quality assurance reviews ensure that trainings are completed on a timely 
basis.   Homecare Supervisor Training (also known as HOST) is required for all new 
homecare supervisors and continues to expand the topics offered to new supervisors.  
IDoA is developing a certification for Homecare Supervisors which will be implemented in 
late FY 2013 and FY 2014.  Trainings were expanded to a web-based format to increase 
accessibility to supervisors statewide and provided a means of improved communication 
and a greater number of topics without time restrictions.  The Illinois Community Care 
Program Homecare Association recommends training topics for its members. Through an 
educational grant by IDoA, the Association has developed presentations for homecare 
supervisors and homecare aides on Difficult Clients with Special Health Issues, and Blood 
Borne Pathogens.  Regional trainings were offered statewide in the spring of 2012 
followed by a web-based training of each topic for continuous availability. In addition the 
IDoA offers DVDs through the IDoA Lending Library on medical topics including Death & 
Dying, Managing Diabetes, Suicide Prevention, Depression, Advance Medical Directives, 
Blood Pressure Measurement, Alzheimer’s disease, Preventing the Spread of Infection, 
Bathing, Feeding Techniques, and Problem Behaviors. IDoA sponsored trainings for Care 
Coordinators on over-medication, as well as Traumatic Brain Injury. (4.a) 

• A white paper has previously been issued by the OASAC Services Expansion 
workgroup with recommendations for a Medication Management service to enhance 
the existing CCP service package. OASAC has also been briefed on IDPH’s Prescription
Monitoring Long Term Care Project and the Medication Management Information 
System Pilot underway at the East Central Illinois Area Agency on Aging (ECIAAA).  
The IDoA has conducted a cost analysis of various medication management program 
models.  This issue is currently under review and IDoA will benefit by the lessons 
learned from the IDPH and ECIAAA program model, including cost effectiveness and 
replicability.  IDoA is developing specifications for a medication management service 
that will be included into the Aging Waiver.  The service will include a medication 
dispensing machine that will notify participants when it is time to take their 
medication, along with monthly monitoring by the provider.  Program development 
is expected to take place throughout the 2013 fiscal year with an anticipated 
implementation date in FY 2014. (4.c) 

• IDoA maintains profile data for all clients served by our programs, including the 
Community Care Program; Older Americans Act services (for registered services); Long 
Term Care Ombudsman; and Abuse, Neglect and Exploitation services.  The State Plan on 
Aging provides census data by Planning and Service Area, including population, gender, 
minority, living alone, rural and poverty figures.  On a national level, the U.S. Department 
of Health and Human Services, Administration on Aging publishes an annual Profile of 
Older Americans which includes data on the growth of the aging population by 
geographic distribution, marital status, living arrangements, racial and ethnic 
composition, income, poverty, housing, employment education, health care, health 
insurance coverage, and disability and activity limitations. (4.f ) 

• On January 1, 2012 a Report from Illinois Department on Aging to the House and Senate 
Appropriations Committees in Fulfillment of Public Act 097-0448 was submitted.  This 
report researched, summarized, and provided recommendations with regard to the 
development of an inventory of services and priority service areas.   IDoA believes that the 
current ESP and other information systems (i.e., NAPIS and CMIS) currently in use by the 
Illinois aging network address the intent of Section 20(c) of PA 097-0448, which is to 
develop and maintain an inventory of older adult services.   These data systems can 
identify the capacity of public and many private older adult services, unduplicated service 
counts, location, and characteristics of individuals served by each facility, program or 
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service.   IDoA will proceed with the implementation of the one-time system 
enhancements to ESP as recommended by OASAC.  IDoA recommends that general 
revenue funding be allocated annually to offset at least a portion of the costs to maintain 
and enhance the ESP system.  IDoA believes that the current Area Plan process followed by
the Area Agencies on Aging fulfills the requirements of Section 20(d) of PA 097-0448, 
which is to develop and file a priority service plan with the Governor and the General 
Assembly every five years.  Currently, each Area Agency prepares a multi-year plan which 
identifies the needs of older persons in their service area, existing services, and gaps 
between needs and services, sets objectives and priorities, and specifies which services 
will be provided to meet those needs.  This plan is submitted to IDoA for a period of three 
consecutive years, along with an annual update.  The report also noted that Older 
Americans Act and state funding have not been available to fully allow the Area Agencies 
on Aging to fulfill the requirements on the development and implementation of a 
comprehensive, coordinated system for providing long term care.  IDoA will explore 
strategies to enhance this planning process as recommended by the OASAC workgroup 
and make modifications and seek additional funding as necessary. (4.h) 

• IDoA has prepared briefings for legislators throughout Illinois in order that they have a 
better understanding of their aging population, as well as their constituents who utilize 
aging programs and services.  The Department has also produced a number of maps 
depicting the growth of the population in each county across Illinois, numbers of older 
adults eligible for various managed care initiatives, and the geographic location of Colbert
class members. In addition, all human service agencies are developing performance 
metrics to track de-institutionalization, deflection from institutionalization, and length of 
stay in the community.  (4.i)
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The following work was completed on the goal to increase caregiver support.

• In 2009, IDoA was one of 12 states awarded a three-year, $200,000 grant from the Administration 
on Aging to provide respite services to caregivers of children with special needs and adults with 
special needs; improve the coordination and dissemination of respite services; identify gaps in 
service delivery and address the unmet respite needs of family caregivers across the lifespan. An 
Emergency Respite Program has been established and funded through the Lifespan Respite Grant 
award. Administered by the Illinois Respite Coalition, the Emergency Respite Program provided 
funding for more than 100 caregivers of children and adults with special needs who are in need of 
respite in emergencies. In 2011, IDoA applied for an Expansion Grant through the Administration 
on Aging which would have provided an additional $150,000 for emergency respite through the 
Lifespan Respite program.  This grant proposal was not funded. (5.a) 

• HFS has clarified that the federal Resident Assessment Instrument (RAI) Manual provides that 
the first assessment of the resident must be completed by the 14th day of the resident’s stay 
in the facility.  Stays less than 14 days (i.e., for respite) do not require the resident to have an 
RAI assessment. (5.c) 

• IDoA has established and convened meetings of the Lifespan Respite Task Force, comprised of
representatives from the Department of Children and Family Services (DCFS), Department of 
Human Services (DHS), Area Agencies on Aging and disability advocacy groups to identify 
existing respite programs and gaps in service. IDoA has surveyed the 13 Area Agencies on 
Aging, DHS and DCFS regarding their respite programs. A report to the General Assembly 
regarding respite activities has been submitted. (5.d)

• Federal and state requirements are already in force for respite services under the Older 
Americans Act. (5.f ) 

• Illinois Department of Public Health notes that many long term care facilities currently provide 
respite care services.  The issue is that persons needing respite care are handled/processed the 
same as other long term care admissions.  There are no current or proposed rules to set up a 
different/modified admission process for respite care. The long term care facility must be 
responsible for the proper care and treatment of all its residents.  Respite care admissions must 
also be thoroughly and properly evaluated to protect the person, the staff and other residents. 
(5.g, 5.h)    

• Through on-going Area Plan reviews, IDoA works closely with the Area Agencies on Aging to 
ensure training and educational opportunities are provided to caregivers. IDoA has created a 
Statewide Caregiver Advisory Committee which meets quarterly to assess caregiver programs,
share best practices, discuss barriers to service, identify gaps in service, provide training, and 
improve the dissemination of resources. As part of the Lifespan Respite grant, IDoA has been 
instrumental in the expansion of the Illinois Respite Coalition web site to include a statewide 
database of respite providers and an extensive training/workshop/caregiver event calendar. 
Conference calls with caregiver specialists at the 13 Area Agencies on Aging and the Illinois 
Respite Coalition were held to discuss respite services, the Emergency Respite Program and 
collaborating on caregiver training opportunities. IDoA is working closely with advocacy 
groups such as the Illinois Life Span Project and the Institute on Public Policy for People with 
Disabilities and Family Support Network to increase caregiver awareness and improve access 
to services. (5.j) 

• The Home Services Program (HSP) administered under Department of Human Services offers 
respite care of up to 240 hours/year to eligible families who face substantial burdens of 
providing care.  HSP offers adult day care, homemaker, home health (RN, LPN, and CNA) and 
Personal Assistants as respite providers dependent on the specific needs of the family. (5.k, 5.l)  

• Since the inception of the National Family Caregiver Support Program, IDoA has, through Area
Plan reviews, monitored the designation and use of Title III-E funds.  Area Agencies on Aging 
are funding all service categories of the National Family Caregiver Support Program.  In FY 
2012 $5,581,962 (all federal) was allocated to programs under Title III-E by the federal 
government. (5.q) 
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The following work was completed on the goal to facilitate access to supportive housing
options/affordable housing.     

• On March 1, 2012, the Governor’s Office hired two Housing Coordinators to identify 
strategies to enhance housing opportunities for special needs populations. An 
intergovernmental agreement has codified the responsibilities of the various agencies 
(HFS, DHS, IDoA and the Office of the Governor) with respect to the two new positions. 
The Housing Coordinators are to expand networking opportunities, partnerships and 
relationships thereby facilitating the expansion of housing resources including Permanent
Supportive Housing (PSH), access for Pathways to Community Living/MFP, housing 
opportunities for Class Members of the Consent Decrees and management of the referral 
flow to IHDA’s Low Income Housing Tax Credit Units. A portion of IHDA’s Low Income 
Housing Tax Credit units are targeted to persons with disabilities and referred through a 
State referral network. (6.a, 6.b)

• P.A. 97-0892 became law on August 3, 2012. It amends the State’s Rental Housing Support 
Program Act to allow for local administration agencies and developers to create preferences 
and set-asides for persons with disabilities using program funds.   IHDA applied for HUD 
Section 811 Project Rental Assistance Demonstration Grant funding to create more 
permanent supportive housing units in Illinois for persons with disabilities. (6.a) 

• IDoA increased the number of CCRS units authorized for each of the existing CCRS projects
currently in place.  IDoA is exploring with IHDA the availability of funds to support a small 
scale expansion of CCRS to new populations and/or parts of the state where CCRS does 
not exist.  (6.c)

• IHDA continues to manage the ILHousingSearch.org contract with Social Serve on behalf 
of its partners, IDoA, DHS, and HFS. The Illinois Housing Search web-based search engine 
is an available resource that contains thousands of units to rent in the private market 
place.  This website contains a caseworker portal that allows Care Coordinators to search a 
subset of housing options wherein landlords have expressed a specific willingness to rent 
apartments to persons with disabilities. The caseworker portal, a tool to help caseworkers 
better refine their searches on ILHousingSearch.org, is now open as a pilot program for 
MFP and other transition coordinators. An online training session was held for over 80 
participants in the pilot. Case workers working on the Williams consent decree were 
trained to use the ILHousingSearch case worker portal. As of July 18, 2012, 90 people were 
registered on the Caseworker Portal to ILHousingSearch.org. (6.d)
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The following work was completed on the goal to improve the HCBS quality
management system.

• Backup plans are not recorded or required by CCP rules/regulations at this time. Care 
Coordinators are trained to discuss back up plans to the entire service package with 
participants. (7.a)

• IDoA currently has a critical incident reporting system.  Implementation of an electronic 
database for collecting critical response incidents is in progress. (7.b)

• In FY 2013 all Title III-D Older Americans Act services can only be allocated to fund 
evidence-based services that comply with AoA’s graduated set of criteria for defining 
evidence-based services.  The Title III-D services must comply with the Minimal Criteria, 
Intermediate Criteria or the Highest-Level Criteria.  During FY 2013 and FY 2014, the Area 
Agencies on Aging must work with Title III-D funded service providers to ensure that all 
Title III-D funds will only be used for services that can be classified as the Highest-Level 
Criteria by the beginning of FY 2015 which is the start of a new Area Plan cycle.   Area 
Agencies on Aging are encouraged to comply with the Highest-Level Criteria by FY 2014 if 
possible. (7.d)

• The U.S. Department of Health and Human Services (HHS) awarded Illinois a $24 million 
grant to support public health efforts to reduce chronic diseases, promote healthier 
lifestyles, reduce health disparities and control health care spending. The award, $4.8 
million per year over five years, was an initiative of the Affordable Care Act. The Illinois 
Department of Public Health (IDPH) received these funds to implement proven methods 
to improve health and wellness. The grant focuses on three priority areas: tobacco-free 
living; active living and healthy eating; and quality clinical and other preventive services, 
specifically prevention and control of high blood pressure and high cholesterol. The grants
support planning and implementation of state and community projects proven to reduce 
chronic diseases. During 2012 IDPH awarded almost $3.5 million in grants to communities 
across Illinois to reduce heart disease, cancer and diabetes.  Local coalitions consisting of 
community organizations, local health departments, school districts, municipalities, 
chambers of commerce, hospitals and health providers will receive funding to increase the
availability of healthy foods, promote physically active lifestyles, reduce exposure to 
second-hand smoke and implement other health-focused programs. These coalitions will 
cover 60 Illinois counties and will impact an estimated three million people. (7.d)
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The following work was completed on the goal to convert excess nursing facility capacity. 

• The Illinois Department of Public Health is exploring whether a capital grants program for 
long term care facilities could be established for nursing home conversions to reduce 
Medicaid-certified nursing home beds pursuant to the provisions in the Older Adult 
Services Act.  As currently conceived, the program would be administered jointly by IDPH 
Offices of Healthcare Regulation & Policy, Planning & Statistics.  Key features under 
consideration include a competitive application process, consideration of the Area 
Agencies on Aging in the applicable local area, and all components required by the Act.  
Some factors to be assessed when determining a grant award would include the unique 
needs of older adults, caregivers, and providers in the geographic area of the State the 
grantee seeks to serve; whether the grantee proposes to provide services in a priority 
service area; the extent to which the conversion or transition will result in the reduction of 
certified nursing home beds in an area with excess beds; any other relevant factors 
identified by IDPH, including standards of need.  At this juncture, the availability of capital 
funds remains uncertain.  IDPH is continuing to develop concepts appropriate to include 
in rulemaking that would direct the nursing home conversion program consistant with the

intent and requirements of the Act. (5.a)
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The following work was completed on the goal to maximize the use of technology to
support policy and program development and delivery of long term care services. 

• IDoA participates in the Illinois Human Service and Healthcare Framework Initiative to 
seek an enterprise solution to achieve an integrated human services delivery system that 
will expand service access to customers, improve customer satisfaction, mitigate fraud, 
and increase employee productivity.  The Illinois Department of Human Services (DHS) is 
acting as the lead organization and works in close partnership with IDoA, DCFS, HFS, and 
other agencies.  The total solution will be implemented in stages over an estimated five 
year time horizon with a plan for incremental updates to back-end systems and with initial
implementation likely to be focused on front end improvements such as intake and an 
enterprise case management system. There have been monthly meetings which DHS has 
convened and the progress toward implementation of this critical project continues. (9.a, 
9.b, 9.d) 

• The Division of Rehabilitation Services has been working collaboratively with IDoA to 
computerize the pre-screening of individuals with disabilities by Case Coordination Units.  
Effective November 1, 2011, the pre-screens for clients in the Home Services Program are 
now processed electronically in real-time, increasing program efficiency and providing for 
a faster payment process for the CCUs. There have been only a few minor issues and the 
electronic payment of these pre-screenings seems to have been implemented with little 
problem from the perspective of DHS. (9.b) 
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° There remains an ongoing economic climate of limited revenues and severe
budget cut backs.  Due to the State’s ongoing revenue shortfall, funding for the
Community Care Program has not kept pace with caseload growth and service
demands in recent years. Providers will continue to experience payment delays in
FY 2013. The Illinois Department on Aging (IDoA) has been tasked with
implementing cost containment measures pursuant to the Medicaid reform
mandate. 

° There remains a need for access to, and availability of, affordable and accessible 
housing. The Division of Mental Health in the Department of Human Services does 
not have Money Follows the Person services outside of Cook County and does not 
have supports to assist persons being discharged from nursing facilities who are 
dually diagnosed with physical disability and severe mental illness.  

° Implementation of the branding of a Coordinated Point of Entry is subject to the 
funding and resources available. 

° State and Federal budgets limit IHDA’s ability to identify and obtain rental 
assistance funding for special needs populations. 

° The impediment to implementing the bed conversion pilot program has been 
funding, both for initial start up and determining funding for this pilot versus 
funding community-based services.

Impediments to Progress
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Recommendations

° The goals and objectives outlined in this plan were established in 2010 prior to the 
passage of the SMART ACT, the emergence of managed care initiatives for long 
term services and supports, as well as the settlement of several Olmstead lawsuits.  
As such, it is important to analyze and update the goals and objectives established 
by OASAC to ensure that they are aligned with these major reforms that will impact
all human service agencies in terms of service delivery to seniors and persons with 
disabilities, program operations, and budget. It is recommended that an OASAC 
workgroup be formed to study these issues and provide the Departments on 
Aging, Healthcare and Family Services, and Human Services with 
recommendations to align the goals and objectives to reflect these major reforms.  

° With the implementation of managed care it is recommended that the State 
establish robust quality assurance and monitoring processes to ensure the safety 
and well being of our citizens receiving their long term services and supports 
through managed care. It is also critical that we monitor the outcomes for our 
Seniors and Persons with Disabilities (SPD) who are enrolled in managed care for 
their long term services and supports.  

° The legislature is requested to fully fund existing services under the Community 
Care Program and that annual appropriations match our liability.  The Community 
Care Program continues to serve as a cost effective alternative to institutional care 
as all CCP recipients are eligible for nursing home placement. 

° The Division of Rehabilitation Services should create special case management 
services for the Home Services Program eligible individuals who are dually 
diagnosed as both physically and mentally disabled and should use webinar 
technology to provide regular training for CCUs on HSP at almost no cost. 

° The involved State Agencies, long term care providers and advocates need to 
finalize the remaining rule changes to fully implement PA 96-1372 which resulted 
from the Governor’s Nursing Home Safety Task Force.  Significant progress has 
been made but there are still a few important areas included in PA 96-1372 that 
need to be finalized and adopted.  Implementation of these final pieces should 
help improve care and quality of life for residents of Illinois’s long term care 
facilities.  

° IDoA should continue to expand its web-based training sessions in multiple 
formats to reach the greatest number of homecare aides and homecare 
supervisors on the topics relevant to medical conditions, terms, treatments, and 
the effects each of these has on a senior. 

° IDoA should continue to pursue outside funding for caregiver and respite 
programs through governmental discretionary grants or private foundation 
funding.  
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Advisory Committee means the Older Adult Services Advisory Committee. (Section 10)

Aging Services Projects Fund means the fund in state treasury that receives money
appropriated by the General Assembly or for receipts from donations, grants, fees or taxes
that may accrue from any public or private sources for the purpose of expanding older
adult services and savings attributable to nursing home conversion. (Section 20)

Certified Nursing Home means any nursing home licensed under the Nursing Home Care
Act and certified under Title XIX of the Social Security Act to participate as a vendor in the
medical assistance program under Article V of the Illinois Public Aid Code. (Section 10)

Comprehensive assessment tool means a universal tool to be used statewide to
determine the level of functional, cognitive, socialization and financial needs of older
adults, which is supported by an electronic intake, assessment and care planning system
linked to a central location. (Section 25)

Comprehensive Care Coordination means a system of comprehensive assessment of
needs and preferences of an older adult at the direction of the older adult or the older
adult's designated representative and the arrangement, coordination and monitoring of
an optimum package of services to meet the needs of the older adult. (Section 10)

Consumer-directed means decisions made by an informed older adult from available
services and care options, which may range from independently making all decisions and
managing services directly, to limited participation in decision making based upon the
functional and cognitive level of the older adult. (Section 10)

Continuous Quality Improvement Process means a process that benchmarks
performance, is person centered and data driven, and focuses on consumer satisfaction.
(Section 25)

Coordinated Point of Entry means an integrated access point where consumers receive
information and assistance, assessment of needs, care planning, referral, assistance in
completing applications, authorization of services where permitted and follow up to
ensure that referrals and services are accessed. (Section 10) 

Department means the Department on Aging, in collaboration with the Departments of
Public Health and Public Aid (renamed Department of Healthcare and Family Services) and
other relevant agencies and in consultation with the Older Adults Services Advisory
Committee, except as otherwise provided. (Section 10)

Departments mean the Departments on Aging, Department of Healthcare and Family
Services, and other relevant agencies in collaboration with each other and in consultation
with the Advisory Committee, except as otherwise provided. (Section 10)

Enhanced Transition and Follow-up Services means a program of transition from one
residential setting to another and follow up services, regardless of residential setting.
(Section 25)

Older Adult Services Act:
Terms and Definitions
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Family Caregiver means an adult family member or another individual who is an
uncompensated provider of home based or community based care to an older adult.
(Section 10)

Fundable Services (see Aging Services Project Fund). (Section 20)

Health Services means activities that promote, maintain, improve or restore mental or
physical health or that are palliative in nature. (Section 10)

Older Adult means a person age 60 or older and, if appropriate, the person's family
caregiver. (Section 10)

Older Adult Services Demonstration grants means demonstration grants that will assist in
the restructuring of the older adult service delivery system and provide funding for innovative
service delivery models and system change and integration initiatives. (Section 20)

Person-centered means a process that builds upon an older adult's strengths and
capacities to engage in activities that promote community life and that reflect the older
adult's preferences, choices, and abilities, to the extent practicable. (Section 10)

Priority Service Area means an area identified by the Departments as being less served
with respect to the availability of and access to older adult services in Illinois. The
Departments shall determine by rule the criteria and standards used to designate such
areas. (Section 10)

Priority Service Plan means the plan developed pursuant to Section 25 of this Act.
(Section 10)

Provider means any supplier of services under this Act. (Section 10)

residential Setting means the place where an older adult lives. (Section 10)

restructuring means the transformation of Illinois' comprehensive system of older adult
services from funding primarily a facility based service delivery system to primarily a home
based and community based system, taking into account the continuing need for 24 hour
skilled nursing care and congregate housing with services. (Section 10)

Services means the range of housing, health, financial and supportive services, other than
acute health care services, that are delivered to an older adult with functional or cognitive
limitations, or socialization needs, who requires assistance to perform activities of daily
living, regardless of the residential setting in which the services are delivered. (Section 10)

Supportive Services means non medical assistance given over a period of time to an
older adult that is needed to compensate for the older adult's functional or cognitive
limitations, or socialization needs, or those services designed to restore, improve, or
maintain the older adult's functional or cognitive abilities. (Section 10)

Uniform Quality Standards means standards that focus on outcomes and take into
consideration consumer choice and satisfaction and includes the implementation of a
continuous quality improvement process to address consumer issues. (Section 25)
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Patricia Ahern
(Hospice care)
President, CEO
Rainbow Hospice and Palliative Care
444 N. Northwest Highway, Suite 145
Park Ridge, Illinois 60068
847-685-9900
Fax: 847-685-6390
E-mail: Pahern@rainbowhospice.org

Stephanie Altman**
(Statewide organizations engaging in
advocacy or legal representation on
behalf of the senior population)
Programs & Policy Director
Health and Disability Advocates
205 W. Monroe St., Third Floor
Chicago, Illinois 60606
312-223-9600
Fax: 312-223-9518
E-mail: saltman@hdadvocates.org

Darby Anderson**
(Community Care Program Homemaker
Services)
Divisional Vice President
Addus HealthCare
14 E. Jackson, Ste. 902
Chicago, Illinois 60604
312-663-4647
Fax: 312-663-4737
E-mail: danderson@addus.com

Carol Aronson**
(Care Management)
Director
Shawnee Alliance for Seniors
6355 Brandhorst Drive
Carterville, Illinois 62918-9802
618-985-8322
Fax: 618-985-9096
E-mail: caronson@shsdc.org

John Becker
(Statewide senior centers associations)
Executive Director
Senior Services Plus
2603 N. Rodgers
Alton, Illinois 62002
618-465-3298
Fax: 618-465-3302
Email: jbecker@seniorserviceplus.org

Frederick Bernstein
(primary care service provider)
Chief Executive Officer
Community Health & Emergency
Services, Inc.
148 E. Pleasant Hill Road, One Enterprise
Place, Suite 107
Carbondale, IL 62903-6160
618-457-0450
E-mail: fbernstein@chesi.org 

Jean Bohnhoff
(Municipality)
Executive Director
Effingham County Committee on Aging
209 S. Merchant
Effingham, IL 62401
217-347-5569
Fax: 217-342-9798 
E-mail: jbohnhoff@eccoa.info

Pat Comstock**
(Nursing home or assisted living
establishments)
Director
Health Care Council of Illinois
1029 S. Fourth Street
Springfield, Illinois 62703
217-527-3615
Fax: 217-528-0452
E-mail: pcomstock@hccil.org

Older Adult Services Advisory Committee
Older Adult Services Act – Advisory Committee Members
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Thomas Cornwell, M.D.
(MD specializing in gerontology)
Medical Director
HomeCare Physicians
1800 N. Main St.
Wheaton, Illinois 60187
630-614-4960
Fax: 630-682-3727
E-mail: thomas_cornwell@cdh.org

Jerry Crabtree
(Township official)
Associate Director, Education
Coordinator Township Officials of Illinois
3217 Northfield Drive 
Springfield, Illinois 62702
217-744-2212
Fax: 217-744-7419
E-mail: jerry@toi.org

Cindy Cunningham
(Adult Day Services)
Illinois Adult Day Service Association
6141 N. Cicero
Chicago, Illinois 60646
773-202-4130
Fax: 773-202-1326
E-mail: coaging1@aol.com

Frank Daigh
(Citizen member over the age of 60)
30 Babiak Lane
Springfield, Illinois 62702-3517
217-528-8964
E-mail: sclmarm2@aol.com

Shanthy Edwards
(Adult Day Services)
Managing Director
Illinois Adult Day Service Association
6141 N. Cicero
Chicago, Illinois 60646
773-202-4130
Fax: 773-202-1326
E-mail: edwards@chicagocommons.org
Replaced Cindy Cunningham 1/20/12

robyn golden
(Health care facilities licensed under
the Hospital Licensing Act)
Director, Older Adult Programs
Rush University Medical Center
710 S. Paulina Ave., Ste. 422
Chicago, Illinois 60612
312-942-4436
Fax: 312-942-3601
E-mail: robyn_l_golden@rush.edu

Jan grimes
(Home Health Agency)
Executive Director
Illinois HomeCare and Hospice Council
100 E. Washington St. 
Springfield, Illinois 62701
217-753-4422
Fax: 217-753-4422
E-mail: jagrimes@ilhomecare.org

Joyce E. gusewelle
(Parish nurse)
Director of Health and Wellness
Eden United Church of Christ
903 N. Second St.
Edwardsville, Illinois 62025
618-656-4330
Fax: 618-656-4384
E-mail: jgusewelle@eden-ucc.org

Terri Harkin **
(Trade or union member)
Board Chair and Personal Care Assistant
Service Employees International Union
(SEIU)
SEIU Health Care – IL and Indiana
209 W. Jackson, 2nd Floor, Suite 200
Chicago, Illinois 60606
312-939-7490
Fax: 312-939-8256
Email:  terri.harkin@seiuhcil.org 
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Susan L. Hughes, DSW
(Gerontology Researcher)
Professor, Community Health Sciences
School of Public Health
Co-Director, Center for Research on Health 
and Aging
Institute for Health Research and Policy
1747 W. Roosevelt Rd., Room 558, M/C 275
Chicago, IL  60608
Ph: 312-996-1473
Fax: 312-413-9835
Email:  shughes@uic.edu 

Beverly Kimmons
(Alzheimer Disease and Related Disorders)
Vice President, Program Services
Alzheimer’s Association – Greater IL
Chapter
8430 W. Bryn Mawr, Suite 800
Chicago, Illinois 60631
847-933-2413
Fax: 773-444-0930
Email: beverly.kimmons@alz.org  

Myrtle Klauer**
(Nursing home or assisted living
establishments)
Illinois Council on Long-Term Care
3500 W. Peterson Ave., Ste. 400
Chicago, Illinois 60659-3307
773-478-6613
Fax: 773-478-0843
E-mail: mklauer@nursinghome.org

Michael Koronkowski
(Pharmacist)
Clinical Assistant Professor, Geriatrics
UIC College of Pharmacy
833 S. Wood St., Room 164, (m/c 886)
Chicago, Illinois 60612
312-996-8865, ext. 3
Fax: 312-996-0379
E-mail: koron@uic.edu

Jon Lavin
(Illinois Area Agencies on Aging)
Chief Executive Officer
AgeOptions
1048 Lake Street, Suite 300
Oak Park, IL 60301
708-383-0258  
Fax: 708-524-0870
Email: jon.lavin@ageoptions.org

Christopher Laxton
(Nursing homes/SLFs Representative)
Vice President of Public Policy
Life Services Network (LSN)
1001 Warrensville Road, Suite 150
Lisle, IL  60532
630-325-6170
Fax: 630-325-0749
E-mail:  claxton@lsni.org

Dave Lowitzki
(trade or union member)
Policy Coordinator
SEIU Healthcare Illinois and Indiana
209 W. Jackson, Suite 200
Chicago, IL 60606
312-596-9401
Fax: 312-641-0773
Email: dave.lowitzki@seiuhcil.org

Phyllis B. Mitzen**
(Citizen member over the age of 60)
Health and Medicine Policy Research
Group
Center for Long Term Care Reform
29 E. Madison St., #602
Chicago, Illinois 60602
312-372-4292
Fax: 312-372-2753
E-mail: mitzen@sbcglobal.net

Elio Montenegro
(Statewide senior centers associations)
President
Association of Illinois Senior Centers
Fox Valley Older Adult Services
1406 Suydam Rd 
Sandwich, Illinois 60548
815/786-9404
Email: emontenegro@omegahealthcare.us
Replaced by John Becker 2/1/12  
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grant Nyhammer
(Illinois Area Agencies on Aging)
Executive Director & General Counsel
Northwestern Illinois Area Agency on
Aging
111 South Alpine Road
Rockford, Illinois 61108
815-226-4901
Fax: 815-226-8984
E-mail: gnyhammer@nwilaaa.org
Replaced by Jon Lavin 10/1/12

Melissa E. O’Brien
(Nutrition Representative)
Director of Nutrition
Senior Services Center of Will County
251 N. Center Street
Joliet, IL  60435
815-740-4520
Fax: 815-727-7630
E-mail: mobrien@agingspecialists.org

Patricia O’ Dea-Evans
(Family caregivers)
President
A Silver Connection
8 Woods Chapel Rd.
Rolling Meadows, Illinois 60008
847-303-9602
E-mail: pat.odea@ASilverConnection.com

Eli Pick
Executive Director
(Nursing home or assisted living
establishments)
Post Acute Innovations
188 Industrial Drive, Suite 100
Elmhurst, Illinois  60126
630-359-4469
Fax: 630-359-5400
E-mail: epick@postacutein.com

Thomas r. Prohaska
(Gerontology Researcher)
Co-Director
University of Illinois at Chicago
Center for Research on Health and Aging
1747 W. Roosevelt Rd., Suite 558
(Mail Code 275)
Chicago, Illinois 60608
Replaced by Susan Hughes 4/1/12

Susan real**
(Family caregiver)
Planning and Program Manager
East Central Illinois Area Agency on Aging
1003 Maple Hill Rd.
Bloomington, Illinois 61705
309-829-6020, Ext. 218
Fax: 309-829-6021
E-mail: sreal@eciaaa.org

David M. Vinkler**
(Statewide organizations engaging in
advocacy or legal representation on behalf
of the senior population)
Associate State Director – Advocacy and
Outreach
AARP Illinois Legislative Office
300 W. Edwards, 3rd FL
Springfield, Illinois 62704
217-522-7700
Fax: 217-522-7803
E-mail: dvinkler@aarp.org

Cathy Weightman-Moore**
(Illinois Long-Term Care Ombudsmen)
Regional Ombudsman
Long-Term Care Ombudsman Program,
Catholic Charities, Diocese of Rockford
1536 S. Main St.
Rockford, Illinois 61102
815-966-5300
Fax: 815-962-9036
E-mail:
cweightman_moore@Rockforddiocese.org

Ancy Zacharia
(Advanced practice nurse with experience
in Gerontological nursing)
Nurse Practitioner
HomeCare Physicians
1800 N. Main Street
Wheaton, Illinois 60187
630-614-4960
Fax: 630-682-3727
E-mail: ancyzach@aol.com

** OASAC Executive Committee Member
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CHAIr – John K. Holton, Director **
Director
Illinois Department on Aging
One Natural Resources Way, Ste. 100
Springfield, Illinois 62702-1271
217-785-2870
Fax: 217-785-4477
E-mail: john.k.holton@illinois.gov

VICE-CHAIr – Theresa Eagleson**
(proxy Kelly Cunningham)
Administrator of Medical Programs
Illinois Department of Healthcare and
Family Services
201 S. Grand Ave. East
Springfield, Illinois 62763
217-782-2570
E-mail: theresa.eagleson@illinois.gov
E-mail: kelly.cunningham@illinois.gov

VICE- CHAIr – William A. Bell**
Acting Deputy Director
Office of Health Care Regulation
Illinois Department of Public Health
525 W. Jefferson Street
Springfield, Illinois 62761
217-782-0345
Fax: 217-782-0382
E-mail: bill.bell@illinois.gov

Jennifer Chan**
Senior Housing Program Coordinator/
Interagency Liaison
Office of Housing Coordination Services, 
Illinois Housing Development Authority
401 N. Michigan Ave., Ste. 700
Chicago, Illinois 60611-4205
312-836-5335
Fax: 312-832-2191
E-mail: jchan@ihda.org  
Replaced by Ben Noven 9/1/2012

Michael gelder
Senior Health Policy Advisor
Office of the Governor
James R. Thompson Center
100 W. Randolph, 16th FL
Chicago, Illinois 60601
312-814-6700
E-mail: michael.gelder@illinois.gov

gail Hedges
Manager, Division of Economic
Opportunity
Illinois Department of Commerce &
Economic Opportunity
620 E. Adams Street, CIPS 5
Springfield, Illinois 62701
217-785-6156
Fax: 217-785-2008
E-mail: Gail.Hedges@illinois.gov

robert Kilbury **
Senior Public Service Administrator
Home Services Program
Division of Rehabilitation Services
IL Department of Human Services
400 W. Lawrence
Springfield, Illinois 62702
217-558-4142
E-mail: Robert.Kilbury@Illinois.gov

Sandy Leith **
Illinois Department of Insurance
SHIP Director
320 West Washington Street
Springfield, Illinois 62767
217-782-0004
E-mail: sandy.leith@illinois.gov

Older Adult Services Advisory Committee
State Members (Ex-officio and nonvoting)
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Mari Money
Illinois Finance Authority
Two Prudential Plaza
180 N Stetson Ave, Ste 2555
Chicago, IL 60601 
312-651-1330
E-mail: MMoney@il-fam.com

Samuel Mordka **
Senior Housing Program Coordinator/
Interagency Liaison
Office of Housing Coordination Services, 
Illinois Housing Development Authority
401 N. Michigan Ave., Ste. 700
Chicago, Illinois 60611-4205
312-836-7346
Fax: 312-832-2191
E-mail: smordka@ihda.org 
Replaced by Jennifer Chan 2/1/2012 

Ben Noven **
Senior Housing Program Coordinator/
Interagency Liaison
Office of Housing Coordination Services, 
Illinois Housing Development Authority
401 N. Michigan Ave., Ste. 700
Chicago, Illinois 60611-4205
312-836-5335
Fax: 312-832-2191
E-mail: bnoven@ihda.org 

Sohair Omar
Policy & Operation Analyst
Illinois Finance Authority
Two Prudential Plaza
180 N Stetson Ave, Ste 2555
Chicago, IL 60601
312-651-1330
Replaced by Mari Money 2/1/2012

Sally Petrone
State Long-Term Care Ombudsman
Illinois Department on Aging
One Natural Resources Way, 100
Springfield, Illinois   62702-1271
217-785-3143
E-mail: sally.petrone@illinois.gov

Lyle Vandenventer
Bureau of Home Services
Division of Rehabilitation Services
IL Department of Human Services
400 W. Lawrence
Springfield, Illinois 62702
217-558-4142
E-mail: lyle.vandenventer@illinois.gov 
Filled in for Robert Kilbury May – July, 2012

Doree Vetter
Illinois Department of Veterans Affairs
822 S. Spring St.
Springfield, IL 62704
PH: 217-558-3009
Fax: 217-782-4160
E-mail: doree.vetter2@illinois.gov  

** OASAC Executive Committee Member
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Meetings were held in 2012 on the following dates in Chicago and Springfield
locations by video conference.

February 27
May 7
August 20
November 5

To view the minutes and a schedule of future meetings, visit
http://www.state.il.us/aging/1athome/oasa/oasa_ac.htm on the web.

Older Adult Services Advisory Committee
Meeting Dates for 2012
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State of Illinois 
Department on Aging

One Natural Resources Way, Suite 100
Springfield, Illinois 62702-1271 

Senior HelpLine: 1-800-252-8966, 1-888-206-1327 (TTY) 
8:30 a.m. to 5:00 p.m. Monday through Friday 

24-Hour Elder Abuse Hotline: 1-866-800-1409, 1-888-206-1327 (TTY) 
www.state.il.us/aging/

The Illinois Department on Aging does not discriminate in admission to programs or treatment of employment in compliance with appropriate
State and Federal statutes. If you feel you have been discriminated against, call the Senior HelpLine at 1-800-252-8966, 1-888-206-1327 (TTY). 
Printed by Authority State of Illinois IOCI 13-429 (150, 12/12)


